Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

OUl :
The C/OH InsTrucTiON GuiDE explains how to complete 1 é(t:;ﬁ;cs c?l::;ssion filers) 2 Totalpages filed
this form.
> e | ’ orrice usE gy
NAME ﬁ IC K A Sit—
. NICKNAME LAST SUFFIX Date Received “: o
) e i
HARRIS 1
[y

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -y
OFFICEHOLDER i y f f pubiine
MAILING 102 0_2 C/ 6(6/"} /3(“4)/ CT P
ADDRESS ) Date Hand-delivered or Date Postmarkad
,:] Change of Address /4:{’, L//Ué TO/\) / 7’)( 76 00 é o :_,,,:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER :

PHONE ( 8/7 ) 0? é /"" 0 (1/ jy Receipt # Amount

6 CAMPAIGN MS / MRS @ FIRST Mi Date Processed

Lil\EA‘ESURER - é,( 8/ E Date imaged
TNICKNAME LAST " SUFFIX -
ODoOm)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 3 N AN . _

ADDRESS 1019 Byron ANE ArCINGTON , TX 760/
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER ‘ EXTENSION
TREASURER ‘ '

TREAS! (817)  AeS-8504

9 REPORTTYPE , ,

D January 15 D 30th day before election D Runoff D ;igﬁoﬁz‘ ::fzocf:cfv;ﬁ:g;t;iijurer
D July 15 w 8th day before election D Exceeded $500 limit I:l Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED OL// 07/ Oé THROUGH 65 /03/0@

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
05’ //5 / 0@ D Primary D Runoff w General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ) A
ISTpo '
ALLUNCTOA) CiTy CO(M)UL ;

14 NOTICE
OF DIRECT <+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite #; City; State;  Zip Code
[] additional pages
GO TO PAGE 2

&

Printed on recvcled paper

Revisad 11/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission filers)

RICK HARRIS

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

«« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. <

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] sreciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 5 30 00
2. TOTAL POLITICAL CONTRIBUTIONS . )

- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ f / ?0 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED S
TOTALS $ 6/5 R

4. TOTAL POLITICAL EXPENDITURES $ ?70 ? Yo?
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) .
BALANCE OF REPORTING PERIOD $ 0(0 7ﬂ( . _37
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :-7-'0? OC/' g é
LOAN TOTALg“““Lm” LAST DAY OF THE REPORTING PERIOD $

AFFIX NOTARY STAMP / SEAL ABOVE

of _

(2

Sworn to and subscribed before me, by the said

( 2( e , to certify which, witness my hand a
Q Q O CJ/\(M

19 AFFIDA LTI YA

\\\\ . OQ"F“Y PU&(/C.’.‘ ,’/’;
g “ Z | swear, or affirm, under penalty of perjury, that the accompanying report
'_5 :‘ E g is true and correct and includes all information required to be reported by
ERR RN o & = me under Title 15, Election Code.
RN/ v & §

”,/’ % é}P“:(E% 4 \\\\

774(}2001 W

(b

Signature of Candidate or Officeholder

Plde.

seal of office.

| lLO/L_/'

this the __QJ:_ day
MNotoee  Hablic

Signatare of ofﬁc;ér administering oath

Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages Schedule A: f/

2 FILERNAME

Rick HAarer S

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [Jout-of-state PAC (ID#:

7 Amountof , 8 In-kind contribution

ARceEm A coolER

contribution ($) l description (if applicable)

6 Contributor address; City; State; Zip Code

3105 Wi GWDALE DK
ARLLIN CTOA) ; TX

760/0 |

|
/00. 00 |
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of l In-kind contribution

contribution ($) l description (if applicable)

A0 ANTeEL 0 DA -

Date Full name of contributor [ out-of-state PAC (ID#: )
“ Witcian  A4enDOCA
Y/ V / 0 é Contributor address; City; State; Zip Code

ALLNDCTOND , 77X 76006 |

|
75‘,00:

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of | In-kind contribution

—

SMITH AVD MAXINE  AARKLS

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

402 )6

AL 6T oM

6000 GREEN ForesT

[00. 00

cT |
|

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

) Amount of , In-kind contribution

contribution ($) | description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#:
97 /0 b HICCMARW  AvD  BREMDA  SADLER
’ Contributor address; City; State; Zip Code

QeI KIVER OAKS DR.-
ARUN 6o |, Tx 76006 |

|
50-00!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (1D#:

) Amount of l In-kind contribution

WILLIE MARE And JOAW

description (if applicable)

B 6;45(_6}/ contribution ($) I

Contributor address; City; State; Zip Code

SO MNOLEN DR
DECATY L. , T

6252 |

I
$0-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

63

Printed on recvcled paper

Raviead 4141INK/D0N2



P

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTioN Guie explains how to complete this form.

1 Total pages Schedule A:

—

o 7

2 FILER NAME 2 IC/( /L/AIQ VL’LS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [[J out-of-state PAC (ID#:

y| 7 Amount of

KEWI  And sTACEY M Canpe

contribution ($)

L/ ‘7 / ﬂé 6 Contril:)utoraddress; City; State; Zip Co_.d_(i
/ é 0 3 D ECORES CT

GRAND  PRAIRIE , TX 75054

50-00

| 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of

contribution ($)

Contrlbutor address; City; State; Zip Code
RE30 FOREST Wood
ALUDCTON) ,  TX

S AN DAA WEATHERS B
il | 10

DA . 570-00
76006

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

contribution ($)

Contributor address; % State; le Code
G 3XY
FT- WOoATH / T/Y

5//7 /% ARVEDA and GULENN (FwrS

76119

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

contribution ($)

s,/?/% RAy FeERrRRELL

7
Contributor address; City; State; Zip Code

/905 CARRISoN ST 50-00
ALUNETON , Ty 76018

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of

contribution ($)

BitL AENTZ
(7{/ 7/ OQ Contributor address; City; State; Zip Code
X749l COPPEL CHASE APT
ABLNCTON, Ty 76004

/03 [00.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravicad 11/NRMHNN2



o

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION GuiDeE explains how to complete this form.

1 Total pages Schedule A:

2047

2 FILERNAME

Rick HARUS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

7 Amountof

TYRONE  An) BEVERY FAARIER

contribution ($)

L{ / (7 / 06’ 6 antn’butoraddress; City; State; Zip Code
/b FOSSic RiM TA8IC
ALUNETOR, TX 7600

/00-00

| 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

CAROLYyN  (EE

contribution ($)

?/ ?/ Oé Contribgtoraddress; City; State; Zip Code
13/ ROundTREE DR-

CULESS , TX 76037

/00-00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#:

) Amount of

contribution ($)

In-kind contribution
description (if applicable)

R0 REFECTION BAY
ARUNeN) | TX T00I3

/00. 00

I
‘ JOE AVY Vick€ MOSS }
: q/ 7 / oé’ Contributor address; City; State; Zip Code |
L. 0. Box 38128 /00'00,
Dyncanvicte , Tx 75138 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
) contribution ($) I description (if applicable)
q KATn A KeyeS
ki I 0 / OQ‘ Contributor address; City;, State; Zip Code : l
3003 S7TATE ST [00. 00 :
DALLAS , TX 75209 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
A TERR) SMiTH - CROXTUN |
q / 10 / 06 Contributor address; City, State; Zip Code I
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

#h  Drintad nn ramvclad nanar

Dauiaad 44/0CIA0ND



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTioN Guine explains how to complete this form. 1 Total pages Schedule A:

2 FILERNAME 2 'CK HA’ ﬂ/\’[\g

Yof2

3 ACCOUNT # (Ethics Commission filers)

4 Date v 5 Full name of contributor [ out-of-state PAC (ID#: y] 7 Amount of I 8 In-kind contribution
0 - N contribution ($) | description (if applicable)
Ry ROBERT ROSS |
/ 0 ) 6 Contributoraddress; City; State; Zip Code
Ny DA S0-00
1600 MEADow S L- _ -0V,
COMnNTH , MS  3IF3Y |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

G ALY MABRTIN |

0 Contributor address; City; State; Zip Code — }
C///OZ/ © PETlox Fsee” 500-00)

ARUNCTDN , 7X 76005 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

ROBErT (Uil NeToA

(7// ’ / Contributor address; City; State; Zip Code ) |
ot A4S CRCSS TimberS TAMIC /00-00 :

ARUNCTOR , TX 7600 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
— i ) contribution ($) , description (if applicable)
JAMES CEARLY
(71 / / g/ / 0 é Contributor address; City; State; Zip Code l
G003 GAREEN [OAEST CT S0.00 :
ALLNCOAN , TN 7600] |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
CH Buter :
|
|
|

‘/ / / {1' / 0 G Contributor address; City; State; Zip Code

6005 CHEEN FORST (T /S 00
AL 7TX 7600
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

tﬁ Printed on recvcled paper Ravicad 11/N&/20N2



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The InstrucTion Guipe explains how to complete this form. )
5vf -
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
RICK HARKIS
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution

C HA I/{L E‘TTA jO/\j C\& contribution ($) | description (if applicable)
!7// / &, / Dé 6 Contributor address; City; State; Zip Code 5&0 ) 0 O :
Y813 3outder AD ol |

FT.  worTe ,7X 76180 |

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
_ Y opey — contribution ($) description (if applicable)
PATIIGA  WeST

by MARIETTA /00-00

l

l

(/ / / 17} / 0 é o Contributor address; City; State; Zip Code A :
| » |
DecATur, , T ( o5 AR |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
HALOCD  DrxSon |
L// / 7 / 0 b Contributor address; City; State; Zip Code |
S N ~ ; i
30085 SHADY m /00.00
v - N - :
ALUOcD0 7 7600/ |
Principal occupation /Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
o _ contribution ($) | description (if applicable)
CULIFFOAD MYCOSKIE ,
\/ / oz O /O é Contributor address; City; State; Zip Code ) :
/409 LJood Bemwé o?00f60|
ARUN O , TA  7OR |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

, HAL M BIN  GAMGREeCL
Y —— AU OREL

Contributor address; City; State; Zip Code

. ) ey’ )
S0 VRSB ueg S0-00
AALINCDD , T 26007
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

?ﬁ Printed on recvcled naner . Roviead 14/NEMAN2



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule A:

6 oF 7

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME )
RICK HARRIS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
X ) . i . contribution ($) I description (if applicable)
| HALVEY  PHeCpS |
L//”( / /0 @ 6 Contributor address; City; State; Zip Code / 00 , 0 O I
AO3R CAINS CANE |
MAVSEIECD |, TX 706063 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

1f23/oc

Full name of contributor [J out-of-state PAC (ID#:

ROD Anwd SHIRLEY AdAMS

Date

In-kind contribution
description (if applicable)

Amount of '
contribution ($) I

Contributor address; City; State; Zip Code

3915 (ROSS Bewd DR

ALuneon, 7X 7600

|
/00-00 |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

J1a3/0¢

Date Full name of contributor [J out-of-state PAC (ID#:

)

TEROME AND EEORCETTE F0026R

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Contributor address; City; State; Zip Code
Jeorl Cnlocnsqgire pR-
GranDd  PARIRIE | Th 75032

i
|
|
$0.00 :
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4023 Joc

Date Full name of contributor [J out-of-state PAC (ID#:

DAVID Awd ADEC 2A A4S0 |

In-kind contribution
description (if applicable)

Amount of !
contribution ($) |

Contributor address; City; State; Zip Code

[508 wWiMpcEDor DA.

ARUNGTON |, TX 760/?

|
(0000 :
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

"//;z‘//oc,

In-kind contribution
description (if applicable)

Amount of |
contribution ($) '

Date Full name of contributor [ out-of-state PAC (1D#: )
Joseply  o05¢€]
Contributor address; City; State; Zip Code

600y ROY#(OAK DR.
ARLINGTDN , TK 7606

S500.00 :
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4

Printed nn rerveled naner

Daviead 44/NE/DNN2

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTION Guine explains how to complete this form.

1 Total pages Schedule A:

70;4’7

2 FILER NAME

RKICK HARRLS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof I 8 In-kind contribution

—

RERNEH Aoy LUTA FPARSON

contribution ($) description (if applicable
|

6 Contributoraddress; City; State; Zip Code

19RE  HieH cree D
Allington ,Th /6

4 a4t

/00. 00 :

or7 |

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of In-kind contribution

[ out-of-state PAC (ID#:

clipns

Date Full name of contributor

TJAKES

contribution ($) description (if applicable)

Zip Code

29/

Contn‘b/%or address; City; State;

O 00X (3060

ALUING20 , 78 76

A.S5.00

|
I
|
I
013 :

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of In-kind contribution

GCERACY ALLEY

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

9fnyfoe

AKLL//\%?@U/

0L (OCH cCcHALET CT
X 760/

l
|
|
S00-00 }
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of l In-kind contribution
MCC H€ ( - v N TAGES /) ) (_’J contribution ($) | description (if applicable)
CHELLE O TA4ES DAY
q/ 02 b / 0 é Contributor address; City; State; Zip Code o{ 5_, 0 O |
/0387 £. Tr€ER#AA DEC SoC O- :
MHELEFord , g2 §56/S |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [Jout-of-state PAC (ID#: ) o ) ' g i )
" ) contribution escription (if applicable
7 /3 . CAY  AND HAZEL  TAHrACTT :
O / 0 > Contributor address; City; State; Zip Code 57)
0k - oy S .00
/394  SoaM DA |
DEDFoLD , 7 X /6022 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

Printed on recvcled paper

Roaviead 11/NKRI2NN2



L,

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucTION Guipe explains how to complete this form. 1 Total pages Schedule B: /

2 FILERNAME R K H 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = —
| S pownE
5 Date 6  Full name of pledgor [J out-of-state PAC (ID#: Amount of In-kind description
y — pledge ($) (if applicable)
e NONE
7 Pledgor address; City; State; Zip Code

410 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#:

) Amount of

City; State;

Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

) Amount of

City; State;

Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

) Amount of

City; State;

Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#:

) Amount of

City; State;

Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requwements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The INsTrucTiON Guipe explains how to complete this form. «"7

1 Totalpages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

RICK MHALKLS

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ ?{
5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
4/5/0¢6 RiCK HARKIS /S00.00
6 Islendera .8. Le;'lder adc;ress; C'ity; ‘ Ste;te; ) Zip éoée ............ 10 Interestrate
financial Institution? ¢
[A2T ¢ erBury T
Y @ 11 Maturity date
ARCINCTIN , TK 76006 7}
412 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)
HE ASSISTAVT AANAGCER CEAR  cOLpok AT/ON
14 Description of Collateral
none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
¥ 17 Guarantoraddress;  City; State; Zip Code
not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: ) Loan Amount ($)
"7//7/% OUIVURE  fARKIS 500.00
Is lender a o 'Le'nd;ar a.zdd‘re;s;. o C'ity; o .Sta.te; ’ .Z}p ('30;1e ................ Interest rate
financial Institution? . . — ;
3633 M. EVERGHEEV CT- %
Y @ _ : Maturity date
Peor1a , T C GI60Y &

Principal occupation

LETIR

/ Job title (See Instructions) Employer (See Instructions)

ED A)//‘]

Description of Collate
g‘none

ral

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
] Guarantoraddress;  City; State; Zip Code
? not applicable
Principal Occupation Employer

If lenderis o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ut-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Totalpages Scheduie E:

| A

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guine explains how to complete this form.

2 FILER NAME ’R[CK /+A¢L}QI§

a4
TOTAL OF UNITEMIZED LOANS: = = = = = I $ ¢

§ Dateofioan 7  Nameoflender [Jaut-of-state PAC (1Dt } g Loar Amount (8}

Y2806 | Ik HARKIS /500-00
6 lsiendera 'a' Lender ";xddress: City; State; o Zip C'30;ie ......... 10 Interest rate

financial institution? - ) ¢

[A29 6 (EW Buky (T
Y @ A 4 — ; B 11 Maturity date ¢$
AR WeTON , TN 76006

12 Principat occupation / Job title (See Instructions) 1 13 Ermpioyer (S6e mstructions)

14 Deseription of Collaterat

none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
. 17 Guarantor address;  City: State; Zip Code
not apphicable g
19 Principal Occupation 20 Employer
Date of loan Name of lender Tlout-ofstate PAC (1% ) \ L.oan Amount ($)
Is lender a Lender address; City; State; ZioCode o Interest rate
financial Institution?
{
Y N \ Maturity date
Principal occupation ! Job tithe (See lastructions) [ Employer (See instructions)
Description of Coltateral
[} none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
7] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional rennrtina ranniramanés




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

RICk HARKIS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename C C 7 Arr(g.lnt
| U-S.C.C.
s// ‘/47 pg .6' ;Da.ye.e:.ad.dr;as.s; ..... Ci.ty;, .S;at;a;. .Zir‘)(';oc:le.‘ ................ . 7,
P.0. Box Roogs /900- 76
ARLINGTON , TX 76006
8 Purpose of payment (See instructions regarding type of inférmation 9 <« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
ALT € PLINTING ~ STENS L, PUSH CHRDS
Ler 1T enve ppe S
Amount

Date Payee name

9/z Joc

Payee address; City; State; Zip Code

ARRS W. T-K0
GHUHV]) PRAIRIE ,7TX 7350S5SK

%)

[0/- 31

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH <

' required.) Candidate / Officeholder name Office sought Office held
FOOD FO/ [FUNDARISER
Date Payee name . Amount
o N $
| ACPERTSON S @
q 0 é . . -Pa-yene .ad.(’rés-s; ----- C iiy;o -St-at-e; . iip‘ C-Od-e --------------------

750 5. cooper.

AdUnCo0, X 760/7
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
FOO0  FOL  FumdAAISER
Date Payee name , Amount
KROGER & ®
%[ / 5 /06 . '.Da.y e.e édéréss.; e e Clty ét;té; . Z.ip.C.Od.e .................... | 7
5330 S. Cooper. /3. 717
AdlNeon) , 7Tx§ 76077

Purpose of payment (See instructions regarding type of information
required.)

Fo0d o (FUOD LBISER

+« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON Guipe explains how to complete this form.

1 Total pages Schedule F:

JOF 3

2 FILERNAME A_ﬁ C’( /\{AK}Q'\S -

3 ACCOUNT # (Ethics Commission filers)

4 Date

If5/pe

5 Payeename
ACBerrSon)’s

6 Payeeaddress;

Al

City; State; Zip Code

P CoUrns S7-
ARLINCTO0O, TX 760/

7 Amount

$)

3,57

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <«

ARLINGTON , TX

required.) Candidate / Officeholder name Office sought Office held
IC_OOD/IC’{/ CﬂxUb(// &/?—(-/FUUD/MI.SQ_
Date Payee name Amount

y ACBETSoN ”

. /7 /()L ' bnendanes || iy, St ZnGode (/y 7 7

S7S0 5. CO0oped ST

760/7

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH <

THE
Payee address; City; State;

S3S €. CAMAR

Zip Code

Yrs/o6

required.) Candidate / Officeholder name Office sought Office held
—
SHEET cHKE /F(m DAMI SER.
Date Payee name Amount

Ups  Srowe

ARUACTON , 7K T60//

(%)

RT21

Asol ¢,
ARCINeTON, TX

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
$ 0XES
Date Payee name Amount
OFFICE  Depor ®
EE/ cpo

J Payee address; City; State; Zip Code ‘
423/ /0. 00

CARODOC Mice RD

7601/

Purpose of payment (See instructions regarding type of information
required.)

ZWK CAATRIDG S,
THANE Moy CHRDS

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages

Schedule F: - 30‘ 3

2 FILERNAME RLC /< f]l/‘}/Qﬂﬁ/5

3 ACCOUNT # (Ethics Commission filers)

4 Date

T Joe

5 Payeename

P OOKER ITANDUSTRIES

6 Payee address; ' City; State; Zip Code

SYIS HMAPLE Ave, SuiTE 230

7 Amount

%)

F5¢-/0

DACLAS ,7x T5X3S5

oz fog

8 Purp'ose of payment (See instructions regarding type of information 9 «= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offiice sought Office held
(VALK CIST, pProawE FILE
Date Payee name Amount
€]

Payee address; City; State; Zip Code

L.0. pox R0Cigs
AL NN, 7X 7600k

SOXT- I

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
MAICER # T conSucTing FEE,
Auto drac exl
Date Payee name Amount
€6)

THe florde  DepoT

Payee address; City; State; Zip Code

Joll S. COopER, sT-

2007/

ARUNG, 7X 76007

99 foc

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) » Candidate / Officeholder name Office sought Office held

STAKES, MAICS, fanduane FoR

Srens
Date Payee name Amount
ool (%)
y.S.cce-
Payee address; City; State; Zip Code

A0 fhox 0155
ARLINCTIN , TH 76006

/000. 00

required.)

ConSycTing €€

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure

I”O C i Tec AL Candidate / Officeholder name

to benefit C/OH e
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

RICK  HARRLS

3 ACCOUNT # (Ethics Commission filers)

4 Date

/5106

5 Payeename

6 Payee address; City; State; Zip Code

Y61l Soutd CoOopeck ST
ALGneton) , 74 760/)

7 Purpose of expenditure (See instructions regarding type of information required.)

STAKES, NAILS |, HARD WARE FOR  S76mS

Amount

(%)

200.7/

Reimbursement
from political
contributions
intended

Date

Ifzfoe

Payee nam%,/q/q $ C (_ L( 6

Payee address; City; State; Zip Code

225 w. I
GAAND  prmkIE T ) /SOSZ

Purpose of expenditure (See instructions regarding type of information required.)

»

Amount

(%)

/07 37

Reimbursement
from political

Yl /o

Payee address; City; State; Zip Code

S750 5. Coopee
ArUneron , 7x 76077

FooD FOL  FumwdDln; S e~ ﬁg:;be'gions
Date Payee name ) Armount
ACBeetsons ®

Purpose of expenditure (See instructions regarding type of information required.)

REFREHMENTS [ FunmiDRAISER

/6 -RY

Reimbursement
from political
contributions
intended

Date

9/ 706

Payee name

KROGCER

Payee address; City; State; Zip Code

57930 S- Coopen
ARUNCTIN ,TX 7007

Purpose of expenditure (See instructions regarding type of information required.)

REFRESHenTS [/ Faumdrsi SeR.

Amount

(%)

/3 79

Reimbursement
from political
contributions
intended

Date

l9/06

Payee name

ACBERTSon S

Payee address; City; State; Zip Code
Al A co/VS (
Aluneprn, 7h J60//

Purpose of expenditure (See instructions regarding type of information required.)

L CE, BEVACES, Candy ) FundR ArSer

Amount

%

2257

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTiON Guine explains how to complete this form.

1 Total pages Schedule G:

AR

2 FILER NAME

RICK HARRIS

3 ACCOUNT # (Ethics Commigsion filers)

4 Date

I9/¢6

5 Payeename Y
AL PerTSoN 3
6 Payee address; City; State; Zip Code
S750  S. COUpHK
ALINGTIA) |, TA 760/)

7 Purpose of expenditure (See instructions regarding type of information required.)

s

Amount

9977

Reimbursement
from political

Ylrsos

...........................................

Payee address; City; State; Zip Code

Y38 &E- (AMAR
ARLNeON , TX 70l ]

Purpose of expenditure (See instructions regarding type of information required.)

Boxes , TApE

g

CRLE ol LunddarSeR mendeg
Date Payee name 77_/_ ( (,( ,{’ S Sm ,é F An(tg)unt

AY- 77

Reimbursement
from politicat
contributions
intended

Date

Yo

............................................

Payee address,; City; State: Zip Code
2SO/ €. Randi¢ Al RO
ARLNCN, 7X  T760/]

Purpose of expenditure (See instructions regarding type of information required.}

/N CARTRIDCES THANE oy CARDS

¥

Amount

t3]

/0?-00

Reimbursement
from politicat
contributions

intended
Date Payee name Amount
(%)
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ) [:j Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) [ } Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The INsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule H:

i

NOMNE

City; State; Zip Code

Aone

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
RICK M4
4 Date 5 Business name 7 Amount
%)

z

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
- Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Cod
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
Office sought Office held

required.)

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



ot

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTioN Guibe explains how to complete this form. 1 Total pages Schedule /

2 FILER NAME

Rick HARNS

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name 8 Amount
/NOANE ®
Payee address; City; State; Zip Code
/NOoAC
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€))
Payee address; City; Staté; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A

Printad nn recveled nanar

Revised 11/05/2003



¥ Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional)

SCcHEDULE K

The InstrRucTiON Guibe explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

RICK HAKRKIS

3 ACCOUNT # (Ethics Commission filers)

4

{

1l

Date

106

5 Payorname

6 Payor address;

ARUNGTor, 1 /600Y

City; State; Zip Code

7 Reason for credit

RCETurn OF SCCUikt ry DG POsT R RogH

Amount

®

(00 .00

CANTAL
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)

Payor address;

City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

